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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNO 



~ WN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



PaT/k/?/os/oo(/?. 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: ' 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign apptication(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberte) 



Numberte) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Ves No 



□ 
□ 
□ 
□ 



□ 
□ 



□ 
□ 
□ 



□ □ 



f~l Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentially is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take' 21 minutes to 
.complete, including gathering, preparing, and submitting the completed applicators form to the USPTO. Time will vary cependina upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Office/ 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: j~J Customer Number; 



OR jj^J Correspondence address below 



Name 'Gj^EG^T ^/jy^^jCT , CSS? AS Z^Af ^f^uC^W 



Address 



City 



Country 



State 



Fax 



ZIP 



Telephone . 



'44 

larall state 



I hereby declare that all statements made herein of myTown 'knowledge are true and thaVall statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name 
(first and middle [if any]) 



□ 



A petition has been filed for this unsigned inventor 



Family Name 
or Surname 




MaHihg""Acidfess 



Country 



Citizenshi 



City 



State 



ZIP 



Country 



NAME OF SECOND INVENTOR: 



□ 

A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Inventor's 
Signature 



Family Name 
or Surname 



Date 



Residence: City 



Mailing Address 



State 



Country 



Citizenship 



City 



State 



ZIP 



Country 



_ Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, orldentifier . 

AppDcationorPatentNo.: P'C. 7~ AS J O £ /nr-s 2. ; 

Filedorlssued: ZoO^ — O K — /S ( 3rlvTeVC*>* 7/Q>**>£ /^/C/snG _2^/97£J 

Trtie: /? FLu/& Hertre/Z 

As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

[^j the specification filed herewith with title as listed above. 

p(] the application identified above. 

j2 the patent identified above. 

1 have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention to any person who would notqualifyas an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1 -9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

E>(l No such person, concern, or organization exists. 

PI Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 



g.xf cj/& Alette */ 



NAM EOF INVENTOR, NAME OF INVENTOR ~~ " NAME OF INVENTOR 




Signature of inventor Signature of inventor 



Date ( Date Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. 
OC 20231. 
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Ihited States Patent & Trademark Office 

Instructions for Completing the Credit Card Payment Form 



Paperwork Reduction Act Statement 



Form PTO-2038. Approved for use through 01/31/2003 under OMB Control Number 0651-0043. This 
collection of information is required by 15 U.S.C. 1 1 13 or 35 U.S.C. 41 and 37 CFR 1.16-1.26, 1.492, or 2.6- 
2.7. The information must be provided by a member of the public if he or she chooses to pay a U.S. Patent and 
Trademark Office fee by credit card. This information is also used by the U.S. Patent and Trademark Office to 
charge the appropriate fee amount to the appropriate credit card account. This collection is estimated to take 12 
minutes to complete, including gathering, preparing and submitting the Credit Card Form to the U.S. Patent and 
Trademark Office. Time will vary depending upon the individual case. Any comments on the amount of time 
you require to complete this form and/or suggestions for reducing this burden should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington^ DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. PLEASE REFER TO THE USPTO WEB SITE, UNDER 
"SITE INDEX-ADDRESSES, MAILING" FOR THE CORRECT MAILING ADDRESS. 



Privacy Act Advisory Statement 



The Privacy Act of 1974 (P.L. 93-579) requires that you be given certain information in connection with the 
request for information solicited on Form PTO-2038. Accordingly, pursuant to the requirements of the Act, 
please be advised that: (1) the authority for the collection of this information is 15 U.S.C. 1 1 13 or 35 U.S.C. 41 
and 37 CFR 1.16-1 .26, 1 .492, or 2.6-2.7; (2) furnishing of the information solicited is voluntary; and (3) the 
principal purpose for which the information is used by the U.S. Patent and Trademark Office is to charge the 
appropriate fee amount to the appropriate credit card account. If you do not furnish the requested information, the 
U.S. Patent and Trademark Office may not be able to charge the fee to the credit card or the credit card institution 
may refuse to accept the charge, either of which will result in the fee being treated as not having been paid. 

The information provided by you in this form will be subject to the following routine uses: 

(1) The information on this form will be treated confidentially to the extent allowed under 
the Freedom of Information Act (5 U.S.C. 552) and the Privacy Act (5 U.S.C. 552(a)). Records 
from this system of records may be disclosed to the Department of Justice to determine whether 
disclosure of these records is required by the Freedom of Information Act. 

(2) A record from this system of records may be disclosed, as a routine use, in the course of 
presenting evidence to a court, magistrate or administrative tribunal, including disclosures to 
opposing counsel in the course of settlement negotiations. y 

(3) A record in this system of records may be disclosed, as a routine use, to a Member of 
Congress submitting a request involving an individual when the individual has requested 
assistance from the Member with respect to the subject matter of the record. 

(4) A record in this system of records may be disclosed, as a routine use, to a contractor of 
the Agency having need for the information in order to perform the contract. Recipients of 
information shall be required to comply with the requirements of the Privacy Act of 1974, as 
amended, pursuant to 5 U.S.C. 552a(m). 

(5) A record from this system of records may be disclosed, as a routine use, to the 
Administrator, General Services, or his designee, during an inspection of records conducted by 
GSA as part of that agency's responsibility to recommend improvements in records 
management practices and programs, under authority of 44 U.S.C. 2904 and 2906. Such 
disclosure shall be made in accordance with the GSA regulations governing inspection of 
records for this purpose, and any other relevant (i.e., GSA or Commerce) directive. Such 
disclosure shall not be used to make determinations about individuals. 
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FORM PTO-1619A | I ^ D y^^^ c ? K ^ m ^ I 

Exptwoaoooo 1 PttMt and Trademark 

OMB 0061-0027 PATENT 

l_ -J 

RECORDATION FORM COVER SHEET 
PATENTS ONLY 



TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copyflesh 



Submission Type 

is 



□ Resubmission (Non-Recordat on) 
Document n># | 



I I Correction of FTP Error 
Reel # I I Frame # L 



. - Correc tive Document ^ 

1 I Red#| | Frame #T 



Conveyance Type 

j 1 Assignment | | Security Agreement 
I I License Q Change of Name 

I I Merger □ Other [_ 



U.S. Government 

(F or Use ONLY byU^GomrwttA«endts) 

| | Departmental File | | Secret File 



Conveying Party (ies) I I Mart M additional names of conveying parties attached Execution Date 
' 1 ' Month Day Year 

Name (to, 1) 17^^ , | | 



Name (line z) 



1 1 



Execution Date 



Second Party Month Day Ye 

Name (fine 1) | | | 

Name (One 2) { [ 



Receiving Party Q Mark if additional names of receiving parties attached 



" C/ receiving party is not 



Name (Bnez) 



domiciled in the United 
States, an appointment 
of a domestic 



Address O^t, |^yg^/^ /ZZ/ ; ^^^V 1 ^^^rT 

t separate doct 

Address <0neZ» | | Assignment) 

Address \P^ TQ ^,^ OfR<n\ \&><STH /?r<CfC<<9 I I 

city Z . smassmm 



DomesUc Representative Name and Address Entarforthe ^Receiving Party o«iy. 

Address (Cne i) | x 
Address (Cm 2} [ 



Address (fine 3) j~ 



Address (fine 4) r 



FOR OFFICE USE ONLY 



Public todw raponinfl far cott «c w ot infammiow « ««ximfd lo awraga appremiauutf » wiwat pf Cowr St—t lo ba r»cord»d. including urn lor f «w»nnq a— d ou wrt and 

afl*aringa*d«ton»ao*dtocampt*(a«MCo^ 
I OX. and to *w (XTc of formation and R^i^ory AfUira, CKT-ca erf U*M?«mnt and Paperwork. Reduction Wo>ct p*41-0C27% WaarWigtarx OX. SWiCX. SmOKB 

| ^form ation Cottadign Budga* Pacfc^gi eMVOOCT. Pafnt ami Tradantatfc Aarig i — nt fraoka. DO MOT SOP REQUESTS TO RCCORO AS nCPWOCT OOCttMEMTS TO TUTS APORCSS. j 

*~ ~ Mail documents to be recorded with required cover sheets) information to; 

Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C 20231 



(July 1998) 
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FORM FIXM619B 

OMB 00814027 



Page 2 



USLDepartmntof 
Patent and Trademark Otic* 
PATENT 



Correspondent Name and Address code and Telephone Humber ts? 7 (/zj Xi 7 R' 



Name I 



Address (Bo. D \ X^y^* ~ /^z/^ uf/i l/^/ZJ.^ K/ 



Address^* | ^P^rn/P/ /9 ; O/J? ^" 



Address (Un« I) | ^ fJ -rt/ 
Address (Ena 4 | 



CO 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



# Us 



Application Number(s) or Patent Number(s) □ «** iraddMona numbers attached 

Enter either the Patonr Application NiMnbar or the Patent Niwnber (DO NOT ENTER BOTH numbers tar the same property. 

Paten t A pplication Humb erts) • Patent Mu mberfs) 

1 I 1 



] c 



] c 
] c 



J L 
] C 



] 



C 



] C 



L 



J 



] [ 



] C 
] [ 



If this document Is being filed together with anew Patent Application, enter the date the patent application was 
signed by the first named executing inventor. 



Day 



Patent Cooperation Treaty (PCT) 
Enter PCT application number 



only if a U.S. Application Number pctT 
has not been assigned. 



pcx \Z4/oZ/oo//£\ pct[ 



PCT 



PCT 



Number of Properties 



Enter the total number of properties involved. # 



1 



Fee Amount 



Fee Amount for Properties Listed (37CFR 3.41): $ l SgQ.QO 
Enclosed I I Deposit Account I I 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account) 

Deposit Account Number: # 

V • 



Authorization to charge additional fees: Yes 



Statement and Signature 

To the best of my knowledge and belief, the foregoing in formation is true and correct and any 
attached copy is a true copy of the original document Charges tp deposit account are authorized, as 
indica ted herein. 



Name of Person Signing 




_l 



